A 53 year-old woman presented to the Accident and Emergency department (A&E) with acute upper abdominal pain. She remained hypotensive (systolic blood pressure 70mmHg) and tachycardic (pulse rate 120 beats/min) despite 2,500ml of intravenous crystalloid. She was on warfarin for recurrent deep vein thromboses (DVTs) with pulmonary emboli, secondary to protein C deficiency. A bird's nest inferior vena cava (IVS) firlter had been placed 10 years previously because of recurrent DVTs.
While in the A&E, she had a cardiac arrest. The ECG showed pulseless electrical activity and subsequent resuscitation was unsuccessful. Post-mortem examination revealed that the IVC filter had migrated into the right ventricle causing wall rupture with an haemorrhagic pericardial effusion. The cause of death was cardiac tamponade.
Post-placement complications of IVC filters occur in a minority of patients 1 and include recurrent pulmonary embolism, caval occlusion, erosion into contiguous structures (e.g. duodenum, aorta) and filter migration. Migration adjacent to the renal vein ostia can precipitate occlusion and renal failure. Migration to the heart is extremely rare and can cause acute myocardial infarction 2 , arrhythmias 3 , tricuspid regurgitation, cardiac failure 4 and cardiac tamponade. 5, 6 Entrapment of J-tipped guide wires and pulmonary artery catheters in IVC filters has been reported. 1 Straight guide wires or fluoroscopy should be used for all central line insertions in intensive care patients with IVC filters.
To our knowledge there have been no previous reports of IVC filter migration to the right heart with subsequent tamponade occurring later than a few days post-placement. In our patient this was after 10 years, sadly proving fatal.
